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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61-90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0599999 Accident and health premiums due and unpaid (Page 2, Line 12) ...
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EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over90Days | Nonadmitted Admitted

Pharmaceutical Rebate Receivables - Not Individually Listed

0199998 Subtotal - Pharmaceutical Rebate Receivables - Not Individually
Listed ..o L L [ L L |

0199999 Subtotal - Pharmaceutical Rebate Receivables ..................... | | 112,111 ....... M2

0299998 Subtotal - Claim Overpayment Receivables - Not Individually Listed | ................ [ [ L L

0299999 Subtotal - Claim Overpayment Receivables ......................... | | [

0399998 Subtotal - Loans and Advances to Providers - Not Individually Listed] ................ |0 [ Lo

0399999 Subtotal - Loans and Advances to Providers .......................o oo e

Capitation Arrangements Receivables - Not Individually Listed

0499998 Subtotal - Capitation Arrangements Receivables - Not Individually

Listed ..o L L [ L L |
0499999 Subtotal - Capitation Arrangements Receivables .................... | o Lo e e
0599998 Subtotal - Risk Sharing Receivables - Not Individually Listed ........J ... [ [ o L
0599999 Subtotal - Risk Sharing Receivables ... oo L L e e
© Other Receivables - Not Individually Listed
State of Michigan-Maternity ....................ocoo 389,622|......... 68,378|......... 51,468|......... 91,4811......... 91,4811....... 509,468
State of Michigan - HedisBonus ........................... 381,676 | ..o e 381,676
State of MI/First Health Psychotropic Drug Carveout Reimbursement .........|....... 592,397 ... e 592,397
MTMRefund ... | 224173 e L L 224173
0699998 Subtotal - Other Receivables - Not Individually Listed ................] ..o [ [ e L
0699999 Subtotal - Other Receivables ..............coooooiiiii | 1,587,868 |......... 68,378]......... 51,468|......... 91,481]......... 91,481]..... 1,707,714

0799999 Gross health care receivables .........................................|.... 1,587,868|......... 68,378|......... 51,468 |....... 203592|....... 203592 ... .. 1,707,714
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Aging Analysis of Unpaid Claims

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120Days | Over 120 Days Total

Individually Listed Claims Unpaid

RX America-Pharmacy ......................... 1,377,578 | o 1,377,578
0199999 Total - Individually Listed Claims Unpaid ...................cc.cooo | 1377578 o L L L 1,377,578
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............ | ..o [ Lo L e
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|....... 1704420 170,442
0499999 Subtotals ..o 1,548,020 ... | | | | 1,548,020
0599999 Unreported claims and other Claim r8SEIVES ... .. . i .... 13,154,000
0699999 Total Amounts Withheld ... . ..
0799999 Total Claims UNPaid ... ..o e e e e e ... 14,702,020
0899999 Accrued Medical Incentive Pool and BonUS AMOUNTS . ... ... 533,045
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21  Exhibit5- Amounts Due FromParent ...........ccciviiiiiiiiiiiiinns

22 Exhibit6 - Amounts DuetoParent ............cciiiiiiiiiiii i

21,22
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Direct Medical | Column 1 Total Column3 | Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  |to Non-Affiliated

Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MediCal QroUPS ... 2,361,267 |.......... 2033 e e 2,361,267
2. Intermediaries ... e L e e
3. Allotherproviders ... L e
4. Total capitation payments ... 2,361,267 |.......... 2033 . 2,361,267
Other Payments:
5. Fee-for-ServiCe ..o .. 29423377 ......... 25.334 XXX XXX ... 29,423,377
6. Contractual fee payments ... .. 83,400647......... 71.809 XXX XXX .... 83,400,647
7 Bonus/withhold arrangements - fee-for-service ... XXX XXX
8. Bonus/withhold arrangements - contractual fee payments ..................... | ....... 957,739|.......... 0.825 XXX XXX 957,739
9. Non-contingentsalaries ...................... XXX XXX oo
10. Aggregate costarrangements ... XXX XXX
11. Allotherpayments ... XXX XXX
12. Total other payments ... . 113,781,763, ... 97.967 XXX XXX oo [ .. 113,781,763
13. Total (Line 4 plusLine 12) ..o .. 116,143,030]....... 100.000 XXX XXXl .. 116,143,030

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 . L [ XXX [ XXX [ XXX ...
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1£4

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation | Encumbrances| Admitted Assets
1. Administrative furniture and equipment ... 328457 | . 185281 ... | 64,295|......... 78,582
2. Medical furniture, equipmentand fixtures ... L
3. Pharmaceuticals and surgical supplies ... L e
4. Durable medical equipment ... e L e e
5. Other propertyand equipment ... e e L e e
6. Total o | 328157 . | 185281 ..o [ 64,295]......... 78,582
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52563200443023100 ocument Code: 4:

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 52563
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. PriorYear ...................ooo 68,568 | ... 68,568 ...

2. FirstQuarter ............................ | TIAG4 | TIAGA | ..

3. SecondQuarter ... 83,423 | .. 83,423 ..

4. ThirdQuarter .............................. 85,354 | ... 85,354 | ...

5. CurrentYear ................................ | 87,325 . ... 87,325 (. ...

6. Current Year Member Months ................. |.......... 980,917 ..o 980,917 ..o

Total Member Ambulatory Encounters for

Year:

7. Physician ... T248 | 248 |

8. Non-Physician ......................o 609,369 ... 609,369 ...

9. Total ... | 1,338,517 | ..o 1,338,517 | ...

10.  Hospital Patient Days Incurred .................[........... 0018 | ... 0018 | ...
w 11. Number of Inpatient Admissions ...............[............ 6,929 .. ... e 6,929 (.. ...
o 12.  Health Premiums Written ......................[..... 151,862,631 | ... 151,862,631 | ..o
E 13.  Life Premiums Direct ..................o o
g- 14, Property/Casualty Premiums Written ...........{ ... [ e
o 15.  Health Premiums Earmed ......................|..... 143141850 | ... 143141850 | ...
g 16.  Property/Casualty Premiums Earned ...........[ ... [ e e e e e

17. Amount Paid for Provision of Health Care

Services ... 116,143,031 | ..o 116,143,031 | ..o
18.  Amount Incurred for Provision of Health Care
Services ... 119,925,383 | ..o 119,925,383 | ..o

(@) For health business: number of persons insured under PPO managed care products
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52563200443058100 ocument Code: 4:

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 52563
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. PriorYear ...................ooo 68,568 | ... 68,568 ...

2. FirstQuarter ............................ | TIAG4 | TIAGA | ..

3. SecondQuarter ... 83,423 | .. 83,423 ..

4. ThirdQuarter .............................. 85,354 | ... 85,354 | ...

5. CurrentYear ................................ | 87,325 . ... 87,325 (. ...

6. Current Year Member Months ................. |.......... 980,917 ..o 980,917 ..o

Total Member Ambulatory Encounters for

Year:

7. Physician ... T248 | 248 |

8. Non-Physician ......................o 609,369 ... 609,369 ...

9. Total ... | 1,338,517 | ..o 1,338,517 | ...

10.  Hospital Patient Days Incurred .................[........... 0018 | ... 0018 | ...
8 11. Number of Inpatient Admissions ...............[............ 6,929 .. ... e 6,929 (.. ...
(o) 12.  Health Premiums Written ......................[..... 151,862,631 | ... 151,862,631 | ..o
o 13, Life Premiums Direct .................cooco Lo
g_ 14, Property/Casualty Premiums Written ...........{ ... [ e
— 15.  Health Premiums Earmed ......................|..... 143141850 | ... 143141850 | ...
=X 16.  Property/Casualty Premiums Earned ...........[ ... [ e e e e e
= 17. Amount Paid for Provision of Health Care

Services ... 116,143,031 | ..o 116,143,031 | ..o
18.  Amount Incurred for Provision of Health Care
Services ... 119,925,383 | ..o 119,925,383 | ..o

(@) For health business: number of persons insured under PPO managed care products
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SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (prior year statement) ... 691,688
2. Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11 ..o (36,445)

2.2 Totals, Part 3, ColumNn 7 ...
3. Costof acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent

improvements (Column 9)) ... 532,154
4. Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 14 ... . 80,275

4.2 Totals, Part 3, Column O ...
5. Total profit (loss) on sales, Part 3, Column 14 ... 89,186
6.  Increase (decrease) by foreign exchange adjustment:

6.1  Totals, Part 1, ColumNn 12 ...

6.2 Totals, Part 3, Column 8 ... o
7. Amounts received on sales, Part 3, Column 11 and Part 1, Column 13 ... ... 711,290

Book/adjusted carrying value at the end of current period ... 645,569

Total valuation allowanCe ... L
10.  Subtotal (LInesS 8 pluS Q) ... 645,569
11.  Total nonadmitted @amOUNtS ... .. o 52,571
12.  Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) ............................ ... 592,998

SCHEDULE B - VERIFICATION BETWEEN YEARS

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 of prior year
2. Amount loaned during year:

2.1 Actual cost at time of acquisitions ...

2.2 Additional investment made after acquisitions ...
3. Accrual of discount and mortgage interest points and commitmentfees ...
4. Increase (decrease) by adjustment ...
5. Totalprofit(loss)onsale .................ccoii o m M 4 B B B | |
6.  Amounts paid on account or in full during the year . N O N E .....................................................
7. Amortizationofpremium ...
8. Increase (decrease) by foreign exchange adjustment ...
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of currentperiod ............. | ...
10.  Totalvaluation allowanCe ............. o [
11, Subtotal (Lines O plus 10) ...
12, Total nonadmitted @aMOUNTS ... ..o [
13.  Statement value of mortgages owned at end of current period (Page 2,mortgage lines, Net Admitted Assets column) . |.....................

SCHEDULE BA - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear ...........................|......... 1,056,181
2. Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions ... 2,000,000

2.2 Additional investment made after acquisitions
3. Accrual of dISCOUNT ... ... [
4. Increase (decrease) by adjustment ... 261,818
5. Total profit (I0SS) ON Sl ... ...
6.  Amounts paid on accountorin full duringthe year ...
7. Amortization Of premium ...
8. Increase (decrease) by foreign exchange adjustment ...
9. Book/adjusted carrying value of long-term invested assets at end of currentperiod ... 3,317,999
10 Totalvaluation allowanCe ........... ..o L
11, Subtotal (Lines O plus 10) ... 3,317,999
12, Total nonadmitted @aMOUNTS ... .. . [
13.  Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column3) ...................... | 3,317,999

K)|
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SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

1
Total
Privately
Placed (a)

U.S. Government, Schedules D & DA (Group 1)
1.1 Class 1
1.2
1.3
14
1.5
1.6 ClassB .. ..o
1.7 TOTALS Lo

Class 2 ... o
Class 3 ..
Class 4 ... .

All Other Governments, Schedules D & DA (Group 2)
21 Class 1
22
23
24
25

Class 5 ..
26 Class B ...
2.7 TOTALS .o

States, Territories and Possessions etc., Guaranteed, Schedules D & DA
(Group 3)

3.1 Class 1
3.2
3.3
34
35
3.6
3.7

Political Subdivisions of States, Territories & Possessions, Guaranteed,
Schedules D & DA (Group 4)

41 Class 1 ...
42 Class 2 ... ..o
43
4.4
45
46
4.7

Special Revenue & Special Assessment Obligations etc., Non-Guaranteed,
Schedules D & DA (Group 5)

51 Class 1
5.2
5.3
5.4
5.5
5.6
5.7
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

1
Total
Privately
Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA
(Group 6)

6.1
6.2
6.3
6.4
6.5
6.6
6.7

Class1 ... ...
Class2 ...
Class3 .. ...

Industrial & Miscellaneous (Unaffiliated), Schedules
D & DA (Group 7)

7.1
72
7.3
74
75
7.6
7.7

Class1 ... ...

Class3 .. ...
Class4 ...
Class5 .. ...
Class6 ...
TOTALS ... ... ...

Credit Tenant Loans, Schedules D & DA (Group 8)

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Class1 ... ...
Class2 ...

Parent, Subsidiaries and Affiliates, Schedules D &
DA (Group 9)

9.1
9.2
9.3
9.4
9.5
9.6
9.7

Class 1 ... ...
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa % of From Column 6 Column7 Publicly Privately
NAIC Designation Less 5Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. Total Bonds Current Year
101 Class 1 ... [ 10,572,478 .......... 1,411,956 .......... 2,602,684 |............ 222848 ... 14,809,966 |............. 100.00(...... XXX XXX 14,809,966 | ....................
102 Class2 ... [ e e e e e e XXX XXX
103 Class3 ... [ e e e e e e XXX XXX
104 Class4 ... L e e e e e e XXX XXX
105 Class5 ..o [ e e e © e L XXX XXX
106 Class6.........coooeveviiiii L i Lovcicicicnncn Lo L € o L XXX [ XXXl
107 TOTALS ... [ 10,572,478 .......... 1,411,956 .......... 2,602,684 |............ 222848 ... b)...... 14,809,966 |............. 100.00(...... XXX XXX 14,809,966 | ....................
108 Line10.7asa%of Column®6 .................... |......... 7139 ... 953 ... 757 150 . [ 100.00(...... XXX oo XXX oo XXX 10000 ...
11. Total Bonds Prior Year
M4 Class ..o 200,000(.......... 1,359,594 | .......... 1,015,712 .......... 1,263,651 ... XXX XXX 3,838,957 ............. 100.00(.......... 3,838,957 ...
M2 Class2....oooooiiiiiiiiiiiiii [ e e e e XXX XXX oo e e
M3 Class3 ... [ e e e e XXX XXX e e
M4 Classd ... i e e e e XXX XXX e e
M5 Classb ..o [ e e e e XXX XXX ... ©) oo e e
M6 Class6 ... i Loococococcccc Loococccccc Lo L XXX oo XXX ... €)oo o L
M7 TOTALS ... [ 200,000(.......... 1,359,594 | .......... 1,015,712 .......... 1,263,651 ... XXX XXX ... ®)....... 3,838,957 ............. 100.00(.......... 3,838,957 ...
118 Line11.7asa%ofCol.8 ... ......coooooveiii i, 521 3542|............... 2646[............... 3292| .. XXX [ XXX 100.00( ...... XXX 10000 ...
w 12. Total Publicly Traded Bonds
o 121 Class 1 ... [ 10,572,478 .......... 1,411,956 .......... 2,602,684 |............ 222848 ... 14,809,966 |............. 100.00(.......... 3,838,957 ............. 100.00(......... 14,809,966 ... ... XXX ...
122 Class2 ... [ e e e e e e XXX ...
123 Class3 ... [ e e e e e e e XXX ...
124 Class4 ... [ e e e e e e e XXX ...
125 Class5 ... [ e e e e e e e XXX ...
126 Class6.........cocoovvveiioiii L Loviiicicicinnc Lovciciccciccccc Lecccccccc Lo e L L L L XXX......
127 TOTALS ... [ 10,572,478 |.......... 1,411,956 .......... 2,602,684 |............ 222848 ... 14,809,966 |............. 100.00(.......... 3,838,957 ............. 100.00(......... 14,809,966 ...... XXX ...
128 Line127asa%ofCol.6 .............oooovi [ 7139 953 .. 757 150 . o 100.00(...... XXX XXX XXX 100.00(...... XXX ...
129  Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |............... 7139 ... 953 ... 757 150 . [ 100.00(...... XXX oo XXX oo XXX | 100.00(...... XXX ...
13. Total Privately Placed Bonds
131 Class 1 ... [ e e e e e e XXX |
132 Class2.....oooooiiiiiiiii [ e e e e e e XXX |
133 Class3 ... [ e e e e e e XXX |
134 Class4 ... [ e e e e e e XXX |
135 Classb ... [ e e e e e e XXX |
136 Class6.........coooovvveiii L Loviicicicicccncc v v Lo e L L L XXX
137  TOTALS ... [ e e e e e e XXX |
138 Line13.7asa%of Col.6 ... e e e e e XXX XXX XXX XXX |
139  Line 13.7 asa % of Line 10.7, Col. 6, Section 10 . | ... | i Joiiiiiiiiiicicics oviiiiiiicicins Loviiiicicicinn | XXX [ XXX [ XXX [ XXX
(a) Includes §$................ freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes §................ current year, $............... prior year of bonds with Z designations and §............... current year, $................ prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement. "Z*"
means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
(c) Includes §................ current year, $............... prior year of bonds with 5* designations and §............... current year, $................ prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer's certification that the issuer is current in all principal and

interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/A:

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

Over 10 Years
Through
20 Years

Over
20 Years

djusted Carrying Values by Major Types of and subtype of Issues
4 5 6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

1. U.S. Governments, Schedules D & DA (Group 1)
1.1 Issuer Obligations . ... i
1.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...........................oco
1.7 TOTALS

175,455

427,806
720,452

900,654
895,907

220,134
808,573

900,654
895,907

175,455

1,148,258

1,796,561

1,028,707

1,796,561

2. All Other Governments, Schedules D & DA (Group 2)
2.1 Issuer Obligations ...
2.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 Defined ...
24 O Ner
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
25 Defined ...
28 OtNer
27 O AL

3. States, Territories and Possessions, Guaranteed, Schedules D & DA (Group 3)
3.1 Issuer Obligations ... o
3.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33 Defined ...
T O 111 P
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
35 Defined ...
38 OtNer
3.7 TOTALS

4. Political Subdivisions of States, Territories & Possessions, Guaranteed, Schedules D & DA (Group 4)
4.1 Issuer Obligations . ... ... i
4.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

45  Defined ...
4B ONEr
4.7 TOTALS o

5. Special Revenue & Special Assessment Obligations etc., Non-Guaranteed, SCH. D & DA (Group 5)
5.1 Issuer Obligations ... ... ..o i
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 Defined ...
Lo O 111 P
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 DefiNed ...
58 OtNer
5.7 O AL
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of and subtype of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

6.  Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1 Issuer Obligations ...
6.2 Single Class Mortgage-Backed/Asset-Backed Securities ...........
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 Defined ...
6.4 Other . ... ..o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
6.5 Defined ... ...
6.6 Other. ... ..o
6.7 TOTALS

7. Industrial & Miscellaneous (Unaffiliated), Schedules D & DA (Group 7)
7.1 lssuer Obligations ...
7.2 Single Class Mortgage-Backed/Asset-Backed Securities ...........
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined ...
T4 Other ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
75 Defined ...
76 Other ...
7.7 TOTALS .

8. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer Obligations ..................ooo i
8.7 TOTALS

9. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 lssuer Obligations ..................oo
9.2 Single Class Mortgage-Backed/Asset-Backed Securities ...........
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 Defined ...
94 Other ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
95 Defined ...
9.6 Other .. ...
9.7 TOTALS
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Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of and subtype of Issues

SCHEDULE D - PART 1A - SECTION 2 (continued)

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7

Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

16.34

10.76

1.50

........... 455,078
808,573

3,030,384
808,573

3,030,384
808,573

5.21

35.42

26.46

32.92

100.00

100.00

10.  Total Bonds Current Year
10.1  Issuer Obligations .......................ooit.
10.2  Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
103 Defined ...
104 Other ... ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
105 Defined ...
106 Other ... ...
10.7 TOTALS ..o
10.8  Line 10.7 as a % of Column 6

11.  Total Bonds Prior Year
111 Issuer Obligations ........................oe.
11.2  Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
113  Defined ...
114 Other ... ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
115 Defined ...
1.6 Other ... ...
1.7 TOTALS ..o
11.8  Line 11.7 as a % of Column 8

12. Total Publicly Traded Bonds
121 Issuer Obligations ........................oe.
122 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
123 Defined ...
124 Other ... ... ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
125  Defined ...
126 Other ... .. ...
12.7 TOTALS ..o
12.8  Line 12.7 as a % of Column 6
12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10

13.  Total Privately Placed Bonds
13.1  Issuer Obligations ........................n.
13.2  Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
133 Defined ...
134 Other ... ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
135  Defined ...
136 Other ... ...
13.7 TOTALS ..o
13.8  Line 13.7 as a % of Column 6
13.9  Line 13.7 as a % of Line 10.7, Column 6, Section 10
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

3

Mortgage
Loans

4
Other
Short-term
Investment
Assets (a)

5
Investments in
Parent,
Subsidiaries
and Affiliates

©® NS ok W =

S s o ©
N =os

13.

Book/adjusted carrying value, prior year ............. ...
Cost of short-term investments acquired .......................
Increase (decrease) by adjustment ... ...
Increase (decrease) by foreign exchange adjustment ...
Total profit (loss) on disposal of short-term investments .........................................
Consideration received on disposal of short-term investments ...................................
Book/adjusted carrying value, currentyear .......... ...
Total valuation allowance ...
Subtotal (LINES 7 PIUS 8) .. ... .o
Total nonadmitted amounts ........... ...
Statement value (Lines 9 minus 10) ........ ...
Income collected during year .......... ... i
Income earned dUring Year ............ ...

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:
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40

40

41

41

41

42

43

44

45

Schedule DB Part A Verification .................cooiiiiiiiii et NONE
Schedule DB Part B Verification ..................ccooiiii it NONE
Schedule DB Part C Verification ..................coooiiiiiiii it NONE
Schedule DB Part D Verification .................cooiiiiiiiiiin it NONE
Schedule DB Part E Verification ................ccooiiiiiiiiiii et NONE
Schedule DB Part F Sn 1 - Sum Replicated Assets ........................ NONE
Schedule DB Part F Sn 2 - Recon Replicated Assets ...................... NONE
Schedule S-Part1-Section2 ...........cccviiiiiiiii i NONE
Schedule S-Part2 ...t NONE

40, 41, 42, 43, 44, 45
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o

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 10 11
Credit Taken Funds

NAIC Federal Unearned | Other than for Modified Withheld
Company ID Effective Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
67105 ... [41-0451140 ... | 08/01/1999 | Reliastar Life Insurance Company ............. Minneapolis, Minnesota ...................oo | 549937 . L L e
0199999 Total = AffIIBIES .. ... e [ 549,937 ... L L L L
0399999 TOMAIS ... ... 549937 (. ... | e e e [
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Ly

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Sum of Cols.
NAIC Federal Reserve Unpaid Losses Totals Deposited by and Miscellaneous | 9+10+11+12+13
Company ID Effective Credit Recoverable Other (Cols. 5 Letters of Trust Withheld Balances But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits +6+7) Credit Agreements | from Reinsurers Other (Credit) Excess of Col. 8

1199999 Totals (General Account and Separate Accounts combined)
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SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2004 2003 2002 2001 2000
A. OPERATIONS ITEMS
1. Premiums ... e L e e
2. Title XVIll-Medicare ... L e L
3. Title XIX - Medicaid ...............ooooi 550 .o 21|, 410, M3 228
4. Commissions and reinsurance expense allowance ................ | ..o | e
5. Total hospital and medical expenses ...................ocoo oo e
B. BALANCE SHEET ITEMS
6. Premiumsreceivable ...................o e e e e
7. Claimspayable ... e
8. Reinsurance recoverable on paid losses ..................... 700 33| 85
9. Experience rating refunds due orunpaid ... e e
10. Commissions and reinsurance expense allowances unpaid .......|...........oooo | e
1. Unauthorized reinsurance offset ...

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

12. Funds deposited by and withheld from (F) ...................
13. Lettersof credit (L) ...
14. Trustagreements (T) ...
15. Other (0) ...

48
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

49

1 2 3

As Reported Restatement Restated

(net of ceded) Adjustments | (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 10) ... 36,591,527 | ..o 36,591,527
2. Accident and health premiums due and unpaid (Line 12) ...
3. Amounts recoverable from reinsurers (Line 13.1) ...
4. Net credit for ceded reinsurance ... XXX
5. All other admitted assets (Balance) ........................ 2,579,203 ... 2,579,203
6. Total assets (LINE26) ..o | 39170,730] ... 39,170,730
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 14,702,021 (... | 14,702,021
8. Accrued medical incentive pool and bonus payments (Line2) ........................ | 533,045 ... 533,045
9. Premiums received inadvance (Line 8) ...
10. Reinsurance in unauthorized companies (Line 18) ...
1. All other liabilities (Balance) ... L 3487631 3,487,631
12. Total liabilities (LIN€ 22) ..ot 18,722,697 ... | 18,722,697
13. Total capital and surplus (Line 30) ... 20,448,035 ...... XXX ..o 20,448,035
14. Total liabilities, capital and surplus (Line 31) ... 39170,732 ... 39,170,732
NET CREDIT FOR CEDED REINSURANCE
15. Claimsunpaid ...
16. Accrued medical incentive pool ...
17. Premiums received inadvance ...
18. Reinsurance recoverable on paid losses ...
19. Other ceded reinsurance recoverables ...
20. Total ceded reinsurance recoverables .....................c o
21. Premiumsreceivable ...
22. Unauthorized reinsurance ...
23. Other ceded reinsurance payables/offsets ...
24. Total ceded reinsurance payables/offsets ...
25. Total net credit for ceded reinsurance ...
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s

SCHEDULE Y (continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)
Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
.. 52563 .. |.. 38-3253977 .. |[HEALTHPLANOFMIINC ..o, 1,500,000 ... o L L L L L 1,500,000 ..................
9999999 TOtalS ...\ | 1,500,000 ... o L L L XXX | | 1,500,000 ..................

Schedule Y Part 2 Explanation: During 2004, Health Plan of Michigan, Inc. declared a dividend and paid a dividend to Caidan Enterprises, Inc. The dividend payment was approved by the Michigan Office of Financial and Insurance Services
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

Response
MARCH FILING
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Will an actuarial certification be filed by March 1? Yes
4. Will the Risk-based Capital Report be filed with the NAIC by March 1? Yes
5. Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
6. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? No
7. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? No
APRIL FILING
8. Will Management's Discussion and Analysis be filed by April 1? Yes
9. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? No
10. Wil the Investment Risks Interrogatories be filed by April 1? Yes
JUNE FILING
11. Will an audited financial report be filed by June 1 with the state of domicile? Yes
Explanations:
Bar Codes:
dicare Sup ilement Insurance Ex[enence Exhibit th Life S uﬂ)
QNI A O ———————n—n
Health PrTertI[ Casuali ﬁ Tenence Reﬁon n]
AU i ———”—"w"m,

53
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OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets
2304. Pre-Paid EXpenses ... 35193|............. 35,193 .
2397. Summary of remaining write-ins for Line 23 (Lines 2304 through 2396) .....|............. 35193|............. 35193 ...
EXHIBIT OF NONADMITTED ASSETS
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets (Col. 2 - Col. 1)
2304. Pre-Paid EXPenSes ... 35193|............ 15,690(........... (19,503)
2397.  Summary of remaining write-ins for Line 23 (Lines 2304 through2396) ...................... ... 35193]............ 15,690(........... (19,503)

54




suPPLEMENT FOR THE YEAR 2004 or THe Health Plan of Michigan, Inc.

Supp11  Supp.Inv.RiskiInterr. PtE ... e NONE
Supp12  Supp.Inv.RiskiInterr.PtF ....... ... NONE
Supp13  Life Supplement TitlePage ..........ccooiiiiiiiiiiiiiiiiiiieeeens NONE
Suppi14  Exhibit 5 - Aggregate ReserveforLife ...t NONE
Supp15  Exhibit 5 - Interrogatories ..............c i e NONE
Supp16  Exhibit 7 - Deposit Type Contracts ...............coiiiiiiiiiiiiiinennn. NONE
Supp17 Schedule S-Part1-Section1 ............. .. i NONE
Supp18 Schedule S-Part3-Section1 ............. .. i NONE
Supp24  Property Supplement TitlePage ... NONE
Supp25 Schedule F Part 1 Assumed Reinsurance ...............ccciiininnnnnnn. NONE
Supp26  Schedule F Part 3 Ceded Reinsurance .................ccciiiiiiinnnnn.. NONE
Supp27 Schedule P-Part1Summary ...t NONE
Supp28 Schedule P-Part 1A ... e NONE
Supp29 Schedule P-Part1B ........c.ccoiiiiiii i e NONE

Supp11, Supp12, Supp13, Supp14, Supp15, Supp16, Supp17, Supp18, Supp24, Supp25, Supp26, Supp27, Supp28, Supp29
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Supp30

Supp31

Supp32

Supp33

Supp34

Supp35

Supp36

Supp37

Supp38

Supp39

Supp40

Suppé1

Supp42

Supp43

Supp30, Supp31, Supp32, Supp33, Supp34, Supp35, Supp36, Supp37, Supp38, Supp39, Suppd0, Suppd1, Suppd2, Suppd3

Schedule P-Part1C ........ oo s NONE
Schedule P-Part1D ..o i e NONE
Schedule P-Part1E ......... .o s NONE
Schedule P-Part1FSn1 ... ... e NONE
Schedule P-Part1FSn2 ........ ..ot e NONE
Schedule P-Part1G........ ..o e NONE
Schedule P-Part 1THSn1 ...... ..o s NONE
Schedule P-Part1THSN2 ........ ...t NONE
Schedule P-Part1l ..o e NONE
Schedule P-Part1Jd .........coiiiiii e NONE
Schedule P-Part1K ... e NONE
Schedule P-Part1L .........coiiiii i e NONE
Schedule P-Part 1M ........ ..o e NONE
Schedule P-PartIN ........ .o e NONE



suPPLEMENT FOR THE YEAR 2004 or THe Health Plan of Michigan, Inc.

Suppdd Schedule P-Part10..........ooiiiiiii i NONE
Suppd5 Schedule P-Part1P ...... ..ot i NONE
Suppd6 ScheduleP-Part1RSn1 ... e NONE
Suppd? ScheduleP-Part1R SN2 ... e NONE
Suppd8 Schedule P-Part1S ... e NONE
Supp49 Schedule P-Part2Summary ...ttt NONE
Supp50 Schedule P-Part2A ............oiiiiiiiii i NONE
Supp50 Schedule P-Part2B ............ccoviiiiiiii i NONE
Supp50 Schedule P-Part2C ... e NONE
Supp50 Schedule P-Part2D ............ccoviiiiiiii i NONE
Supp50 Schedule P-Part2E ............c.coiiiriii i i NONE
Supp51 Schedule P-Part2F Sn1 ...... ...t NONE
Supp51 Schedule P-Part2FSn2 ........ ..ot NONE
Supp51  Schedule P-Part2G..........c.cciiiiiii it NONE
Supp51 Schedule P-Part2HSn1 ...... ...t NONE
Supp51 ScheduleP-Part2HSNn2 ....... ...t NONE
Supp52 Schedule P-Part2l ............ccoiiiiiiii e NONE
Supp52 Schedule P-Part2J .........c.ccoiiiiiiii i e NONE
Supp52 Schedule P-Part2K............coiiiiiiii i NONE
Supp52 Schedule P-Part2L ............coiiiiiiii i NONE
Supp52 Schedule P-Part2M ...t NONE
Supp53 Schedule P-Part2N............ccooiiiiii i NONE
Supp53 Schedule P-Part20. ... e NONE
Supp53 Schedule P-Part2P ............ccoiiiiiii i NONE
Supp54 Schedule P-Part2RSn1 ...... ...t i NONE
Supp54 ScheduleP-Part2RSn2 ...t NONE
Supp54 Schedule P-Part2S ... e NONE
Supp56 Insurance Expense Exhibit TitlePage ...t NONE
Supp57 Insurance Expense Exhibit Interrogatories ...l NONE
Supp58 Insurance Expense ExhibitPart! .............. ... ... NONE

Supp44, Supp45, Suppd6, Suppd?, Suppd8, Supp49, Supp50, Supp51, Supp52, Supp53, Supps54, Supp56, Supp57, Supp58
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Supp59
Supp60
Supp61
Supp62
PS32
PS33
PS33
PS33
PS33
PS33
PS34
PS34
PS34
PS34
PS34
PS35
PS35
PS35
PS35
PS35
PS36
PS36
PS36
PS37
PS37

PS37

Insurance Expense ExhibitPartll................ ... L NONE
Insurance Expense Exhibit Partll (Cont.)................ccoviiiniiinn.. NONE
Insurance Expense ExhibitPartlll ...................cc it NONE
Insurance Expense Exhibit Partlll (Cont.) ................coviiiiiinn.. NONE
Schedule P - Part 3 Summary (Work Paper) ............covivviiinnnnnnnn. NONE
Schedule P - Part 3A (Work Paper) ..........ccoviiiiiiiiiiiiiiie e NONE
Schedule P - Part 3B (Work Paper) ..........ccoviiiiiiiiiiiiiiiieinnens NONE
Schedule P - Part 3C (Work Paper) ..........ccoiiiiiiiiiiiiiiiiiie e NONE
Schedule P - Part 3D (Work Paper) ..........ccoviiiiiiiiiiiiiiiie e NONE
Schedule P - Part 3E (Work Paper) ..........ccvviiiiiiiiiiiiiiiiie e NONE
Schedule P - Part 3F Sn1 (Work Paper) ...........cccovviiiiiiiinnnnnnn. NONE
Schedule P - Part 3F Sn 2 (Work Paper) ..........ccoiviiiiiiiiinnnnnnn. NONE
Schedule P - Part 3G (Work Paper) ..........covviiiiiiiiiiiiiiiiiennnens NONE
Schedule P-Part 3H Sn1 (Work Paper) ...........c.covviiiiiiiininnnn. NONE
Schedule P-Part 3H Sn2 (Work Paper) ...........ccoovviiiiiiiinnnnnn. NONE
Schedule P - Part 3l (Work Paper) ..........ccoviiiiiiiiiiiiiiiiennnnns NONE
Schedule P - Part 3J (Work Paper) ..........ccvviiiiiiiiiiiiiiiennnnens NONE
Schedule P - Part 3K (Work Paper) ..........ccoviiiiiiii e NONE
Schedule P - Part 3L (Work Paper) ..........ccoviiiiiiii e NONE
Schedule P - Part 3M (Work Paper) ..........c.ooviiiiiiiiiiiiiiennnnns NONE
Schedule P - Part 3N (Work Paper) ..........c.coiiiiiiiii e NONE
Schedule P - Part 30 (Work Paper) . .......c.covviiiiiiiiiiiiiiiiiennnens NONE
Schedule P - Part 3P (Work Paper) ..........ccvviiiiiiii i e NONE
Schedule P-Part 3R Sn1 (WorkPaper) ...........c.ooviiiiiiiiinnnnnnn. NONE
Schedule P-Part 3R Sn2 (WorkPaper) ...........ccoiviiiiiiiiiinnnnnn. NONE
Schedule P - Part 3S (Work Paper) .........c.covviiiiiiii i nnnens NONE

Supp59, Supp60, Supp61, Supp62, PS32, PS33, PS34, PS35, PS36, PS37
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INDEX TO HEALTH
ANNUAL STATEMENT
Accident and Health Insurance; 18

Accounting Changes and Corrections of Errors; Q11; 25, Note 2
Accounting Practices and Policies; Q5; 25, Note 1
Admitted Assets; Q2; 2; 29; Supp10; 26
Affiliated Transactions; 52; E14
Bonds; Q2; Q6; Q11.1; QE04; QEO5; 2; 6; 15; 16; 26; 27.2; 27.4; 29; 32; 33; 34; 35; 36; 37; 38; E08; E11; E12; E13; Supp?
Bonuses; Q3; Q4; Q8; Q9; 3; 4; 7; 9; 11; 20; 23; 28.1; 49
Borrowed Funds; Q3; Q6; 3; 6
Business Combinations and Goodwill; 25, Note 3
Capital Gains (Losses)
Realized; Q4; 4; 7; 29; 40; E12; E13; E21
Unrealized; Q4; Q5; 4; 5
Capital Stock; Q2; 2; 25, Note 13
Capital Notes; Q6; 6; 25, Note 11
Cash; Q2; Q6; QE08; 2; 6; 15; 16; 26; 49; E23
Cash Equivalents; Q2; Q6; 2; 6; 15; 16; 26; E24
Claims; Q3; Q8; 3; 9; 11; 12; 20; 29; 48; 49; Supp1; Supp27; Supp48; Supp55; Supp57; Supp58; Supp59; Supp60; Supp61; Supp62
Coinsurance; 44; Supp17
Collars; QEO7
Commissions; Q6; 6; 48; Supp25; Supp55
Common Stock; Q2; Q3; Q6; Q11.1; 2; 3; 6; 15; 16; 26; 27; 28; 29; 32; E10; E11; E12; E13; Supp?
Cost Containment Expenses; Q4; 4; 7; 19; Supp59
Contingencies; 25, Note 14
Counterparty Exposure; 25, Note 8
Debt; 25, Note 11
Deferred Compensation; 25, Note 2
Derivative Instruments; Q15; 25, Note 8; 42
Deposit-Type Contracts; Supp16
Discontinued Operations; 25, Note 4
Electronic Data Equipment; Q2; 2; 16
Encumbrances; Q2; QE01; 2; E02; E03; E06; EQ7
Emergency Room; Q4; 4; 7
Enroliment and Utilization; 17
Expenses; Q3; Q4; Q6; 3; 4; 6; 7; 12; 14; 15; 27.4; 29; Supp49; Supp55; Supp56; Supp59; Supp60; Supp61; Supp62
Experience Rating Refunds; 13; Supp20
Extinguishment of Liabilities; 25, Note 17
Extraodinary Item; 25, Note 21
Fee for Service; Q4; 4; 7; 23
Foreign Exchange; Q2; Q5; Q12; QEO01; QEQ02; 2; 5; 16; 31; 32; 39; E01; E02; E03; E05; E06; EQ7; E09; E12; E13; E15
Forwards; QEQ7; 41; E19; E20
Furniture, Equipment and Supplies; Q2; 2; 16; 24
Futures Contracts; 41
Guaranty Fund; Q2; Q18; 2; 16; 50
Health Care Receivables; Q2; 2; 16; 19; 25, Note 28
Health Statement Test; 28
Hospital/Medical Benefits; Q4; 4; 7; 48
Incentive Pools; Q3; Q4; Q9; 3; 4;7; 9; 11; 20; 23; 28.1; 49
Income; Q4; Q5; 4; 5; 29
Income Taxes; Q2; Q3; Q4; Q5; 2; 3; 4; 5; 15; 16; 25, Note 9; Supp57
Incurred Claims and Claim Adjustment Expenses; Supp49; Supp50; Supp51; Supp52; Supp53; Supp54; 25, Note 25
Intercompany Pooling; Supp27; Supp28; Supp29; Supp30; Supp31; Supp32; Supp33; Supp34; Supp35; Supp36; Supp37; Supp38; Supp39; Supp4d0; Suppd1; Suppd2;
Supp43; Supp44; Supp45; Supp46; Supp47; Supp48; 25, Note 26
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